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Scottish News 


SCOTTISH COUNCIL 


A meeting of the Scottish Council was held in B.M.A. 
House, Edinburgh, on October 3. 

Dr. C. J. Swanson and Dr. G. W. Ireland were elected 
chairman and deputy chairman respectively for the 
session 1961-2. On the motion of Dr. Swanson 
Dr. Ireland was thanked warmly for all he had done 
for the Association during his very busy term of office 
as Chairman of the Scottish Council. Dr. IRELAND, in 
reply, thanked the Scottish Council for its support during 
the past three years, and spoke with warm appreciation 
of the help given to him by Dr. E. R. C. Walker and 
Dr. J. T. McCutcheon. 

Drs. C. Clayson, J. E. Miller, and J. Riddell were 
elected as the three co-opted members of the Scottish 
Council. 

Various committees were appointed, and members 
were nominated to the following committees: Compen- 
sation and Superannuation Committee of the Council 
of the Association; Medical Students and Newly 
Qualified Practitioners Subcommittee of the Organiza- 
tion Committee ; Joint Committee of the B.M.A. and 
the British Veterinary Association ; Joint Committee of 
the B.M.A. and the Pharmaceutical Society ; Scottish 
Council of Social Service; National Playing Fields 
Association (Scottish Branch); British Film Institute 
(Scottish Film Council); and the Scottish Council of 
Health Education. 

At the request of the Secretary of State for Scotland, 
nominations were put forward for appointment by him 
to fill vacancies occurring on December 31 on the 
Scottish Health Services Council and certain of that 
Council’s standing advisory committees. 


Maternity Services in Scotland 


It was reported that agreement had been reached 
between the Department of Health for Scotland and 
representatives of the Scottish Council on arrangements 
to give effect to certain recommendations of the 
Committee on Maternity Services in Scotland (the 
Montgomery Committee). These were reported in the 
Supplement of September 30 (p. 147). 

The Montgomery Committee recommended the intro- 
duction in Scotland of a restricted obstetric list. Under 
the agreement maternity services lists in Scotland would, 
as previously, be entirely se!f-selective, but as from 


January 1, 1962, and subject to review of the arrange- 
ments at the end of five years, an executive council 
would be empowered, acting on the advice of the local 
medical committee, to defer eligibility for the higher 
maternity medical service fee in the case of a new 
entrant until he is satisfied that he has had sufficient 
postgraduate experience in obstetrics, taking into 
account the circumstances in which he will be practising. 

An equally, perhaps more, important part of the new 
scheme was that executive councils, without prejudice 
to their statutory responsibility for the provision of 
maternity medical services, would ask local medical 
committees (a) to keep under regular review the opera- 
tion of the general-practitioner midwifery service in 
their area, so that defects might be brought to light as 
they arise and steps taken to correct them ; and (5) to 
report to the councils as to the action they have taken, 
or deem it proper the councils should take, to ensure 
that high standards of practice are maintained by all 
practitioners providing such services. 

The Scottish Council considered that the outcome of 
its negotiations with the Department of Health on this 
matter were satisfactory. 


Evidence to Committee 


The Scottish Council approved a memorandum of 
evidence which had been submitted to the Joint Com- 
mittee of the English and Scottish Health Services 
Councils on Health Education, of which Lord Cohen 
was chairman. During discussion a number of points 
were brought out which it was hoped to develop in oral 
evidence. 

An invitation was accepted to submit evidence to a 
special committee appointed by the Secretary of State 
“to consider the provisions of the law of Scotland 
relating to the treatment of juvenile delinquents and 
juveniles in need of care or protection or beyond 
parental control and, in particular, the constitution, 
powers, and procedure of the courts dealing with such 
juveniles, and to report.” The ad hoc committee which 
had reported on child guidance and juvenile delinquency 
was asked to prepare a memorandum of evidence on 
behalf of the Scottish Council. 


Committee Reports 


Reports on the work of the Central Consultants and 
Specialists Committee (Scotland), the General Medical 
Services Committee (Scotland), and the Public Health 
Committee (Scotland) since the last meeting of the 
Scottish Council were presented. 
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CONFERENCE OF HONORARY SECRETARIES 


A conference of honorary and public relations 
secretaries of Divisions and Branches in Scotland, 
together with the honorary secretaries of the local 
medical committees and regional consultants and 
specialists committees in Scotland, was held at B.M.A. 
House, Edinburgh, on October 11. Dr. B. R. NisBet, 
honorary secretary of the Ayrshire Division, was in the 
chair. 

Dr. C. J. Swanson, chairman of Scottish Council ; Mr. 
L. Dougal Callander, Treasurer; Dr. R. G. Gibson, 
chairman of the Organization Committee ; Dr. J. G. M. 
Hamilton, chairman of the Journal Committee; Dr. 
L. S. Potter, Assistant Secretary; and Mr. D. C. 
Turnbull, Assistant Financial Comptroller, were present. 
There was an attendance of 45. 

Dr. W. Neil Darling (Edinburgh and South-East of 
Scotland Branch) was elected chairman of the conference 
for next year. 


Activities of Honorary Secretaries 


Dr. NIsBET commented on the amount of routine 
clerical work an honorary secretary had to do if he had 
no access to regional office facilities. The period of 
office of honorary secretaries appeared to average about 
five years, and he wondered whether it was better 
for the B.M.A. to have Division secretaries with long 
experience of the job or for there to be frequent 
changes. Dr. Potrer said that it was keenness that 
mattered. Headquarters was aware of the burden of 
work of honorary secretaries and was grateful to them 
for doing it. 

Dr. Gipson spoke on the more unusual activities of 
Division secretaries. They had to present the B.M.A. 
as a vigorous and intellectual force to the profession 
itself, to the public, and to politicians. They also had 
to serve the interests of their members. To achieve 
all this it was necessary to have the assistance of public 
relations, parliamentary relations, science, group discus- 
sion, social, and sports secretaries. Conjoint meetings 
with a local medical society fostered good professional 
relations. Clinical meetings were also of value in this, 
and so were week-end postgraduate courses, which were 
a “must” where there was no postgraduate school. A 
social function such as a dinner could be wisely com- 
bined with a postgraduate course. The social side was 
important, and there should be functions of interest to 
all. One special and original type of social event each 
year was a good thing. Parties for doctors’ children 
should be held from time to time, and sporting activities 
(sports, fishing, excursions, etc.) should be arranged for 
members and their families. 

There were innumerable subjects related to medicine, 
said Dr. Gibson, which were suitable for discussion at 
public meetings under the chairmanship of a senior civic 
head. Arranging meetings of this kind would let the 
public see that the profession was taking a lead in 
matters of the health and wlfare of the community. 
Official calls on civic dignitaries and good liaison with 
the police and local Members of Parliament were helpful 
to public relations. The executive committee of the 
Division should be responsible for the medico-political 
work, 

Dr. J. E. MILLer (Glasgow) emphasized the Division 
secretary’s duty to advertise the benefits of B.M.A. 
membership and to try to persuade non-members to 


join. In fact, many benefits of membership were avail- 
able without joining, and as an example Dr. Miller 
pointed out how non-members benefited from the 
B.M.A. as a negotiating body for the profession. The 
benefit to non-members should end there, and other 
more personal services should be available only to 
members. He recommended a membership card which 
should be produced when needing the B.M.A.’s services. 


Other Subjects 


Mr. TURNBULL outlined the advantages of the new 
card-index system for recording information about 
members and non-members. The secretary’s task of 
amending membership lists should be greatly simplified. 

Dr. J. G. M. HAMILTON spoke about the Journal Com- 
mittee and the Journal’s part in furthering the first 
object of the Association: “To promote the medical 
and allied sciences.” 


THE HEALTH VISITOR AND THE 
FAMILY DOCTOR 


Over 200 health visitors, general practitioners, and 
doctors in the public-health service discussed problems 
affecting co-operation between family doctors and health 
visitors at a symposium on October 28 at the Wellcome 
Institute, London, organized jointly by the Royal 
College of Nursing, the College of General Practitioners, 
and the Society of Medical Officers of Health. 


Working Together 

In opening the morning session on “ Working 
Together” Dr. G. Gopsper, Chief Medical Officer, 
Ministry of Health, stressed that now that the National 
Health Service enabled the general practitioner to act 
as a true family doctor only organizational problems, 
which good planning should resolve, stood in the way 
of full integration. Dr. G. Swirt described the full- 
time attachment of a health visitor to his group practice 
in Winchester during the last five years, and Miss K. J. 
Hayes, a health visitor, spoke about a similar scheme 
in Oxford, where now between one-third and one-fourth 
of the city’s health visitors are attached to general 
practices. Dr. I. A. G. MACQUEEN, medical officer of 
health of Aberdeen, believed that rationalization of 
practice areas and grouping of family doctors were 
essential if full integration was to be achieved. Mean- 
while much closer co-operation was possible even 
within the existing pattern. 


Training to Work Together 


Sir JOHN WOLFENDEN, who is to head the national - 


training councils for health visitors and social workers. 
was the chairman for the afternoon session on “ Train- 
ing to Work Together.” Professor R. C. WOFINDEN, 
medical officer of health of Bristol, in a paper read in 
his absence by Dr. W. G. Harding, called for more 
intensive training of the medica! undergraduate in 
clinical social medicine, which he defined as the appli- 
cation of social medical principles in the diagnosis and 
treatment of individual patients. Such training must 
begin early in the curriculum and be carried on right 
through it in order to counterbalance the more dramatic 
aspects of hospital work. Miss A. L. Apair, a health- 
visitor tutor, stressed that health visitors, along with all 
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student nurses, should be introduced to social problems 
in the community right from the start. During the 
practical training of a health-visitor student her senior 
colleagues carried great responsibility. Did they always 
introduce her to general practitioners in the district and 
encourage her to contact them direct on problems of 
joint concern? Dr. RicHarpD Scott, of the General 
Practice Training Unit at Edinburgh University, took 
this point up with the words “For training to work 
together, just work together.” New trends in the train- 
ing of health visitors and medical students were aiming 
primarily at an approach to interpersonal relationships. 
Training and practice could not be separated, and Dr. 
Scott, too, stressed that social medicine in-service train- 
ing must continue throughout the active careers of all 
health workers. 


Discussion 


Lively discussion after both sessions showed how 
widely the integration of the work of general practi- 
tioners and health visitors was becoming accepted all 
over the country. In some few areas the attachment 
of health visitors to groups of family doctors is now 
firmly established on a full-time basis. But organiza- 
tional problems in the public-health service or ultra- 
conservative attitudes had so far prevented such 
comprehensive arrangements on a large scale. It 
appeared that family doctors were increasingly ready 
to accept the health visitor as their colleague in the field 
work of social medicine, and that a new generation of 
health visitors was no longer following the isolated 
approach which the historical development of the 
maternity and child welfare service as a separate entity, 
together with lack of interest on the part of many 
general practitioners and the absence of a true family 
doctor service in the past, had engendered. 


FELLOWSHIP FOR FREEDOM IN 
MEDICINE 
ANNUAL GENERAL MEETING 


The Annual General Meeting of the Fellowship for 
Freedom in Medicine was held on October 28 in the 
Caxton Hall, London. Dr. R. HaLe-Wuite, Chairman 
of the Fellowship, presided. 

Dr. 1. D. Grant, Chairman of Council of the B.M.A. 
and a past President of the College of General Practi- 
tioners, gave an address entitled “ The Status of the 
General Practitioner in the Past, Present, and Future.”* 
Dr. Hale-White and Dr. J. M. Alston, Honorary Acting 
Secretary, gave an account of the year’s work. 

The Fellowship, said the CHAIRMAN, was now a much 
more closely linked body of some 1,500 members who 
were all keen and interested. The meeting had heard 
from the Treasurer, Dr. G. H. Rossdale, that subscrip- 
tion income had increased during the year by £269 (the 
minimum annual subscription had been raised from one 
to two guineas) and that the reserve fund stood at £3,245, 
nearly £1,000 more than the previous year. 

Dr. Hale-White paid tribute to Dr. E. C. Warner, 
who had been compelled to resign the honorary secre- 
taryship owing to ill-health. He would, however, remain 


*Dr. Grant’s address is published in the Journal at p. 1279. 


a member of the Executive and it was hoped that in a 
few months he would be able to attend their meetings 
again. 

The 1961 Horder Memorial Essay Prize was presented 
by the CHarRMAN to Mr. Henry Fearon for his essay on 
“The Effect of the Welfare State on the Character of 
the Individual.” 

A resolution, proposed by Mr. R. S. MurLey: “ That 
it is in the best interest of medicine in this country that 
private enterprise should b« stimulated by giving a tax 
concession on premiums paid for private health 
insurance,” was carried unanimously. 


Reciprocity 

In the course of an address oa “ Reciprocity,” the 
CHAIRMAN Said that the difficulties imposed by the system 
under which doctors worked were immense. They were 
the fault of the system and accounted for the impersonal 
attitude that was creeping in and lowering the degree of 
reciprocity between patient and doctor. What the 
Fellowship thought about the N.H.S. was that some of 
it was good, and this they tried to improve still further, 
and some of it was quite frightful and needed drastic 
change. “ Political dynamite” the Fellowship recog- 
nized as a cliché for politicians who wanted to avoid 
doing or saying what they ought to do or say. As for 
“administrative difficulties,” if there were fewer 
administrators there would not be so many difficulties, 
and Dr. Hale-White knew of no dispensation by which 
they should be specially excused from difficulties which 
everyone else had to overcome or put up with. 

The Fellowship’s first criticism was of the capitation 
system. No good word could be found for a method 
of payment which disregarded experience, ability, 
enthusiasm, and conscience. The N.H.S. would never 
be got straight until it went and was replaced by some 
form of item-of-service payment. The Fellowship 
believed that general practice would be further improved 
if there were an optional restoration of the right to buy 
and sell goodwill. 

The continuance of private practice was imperative. 
Its value extended far beyond the serving of those who 
used it. Indeed, Dr. Hale-White said, it was essential 
to the reputation of the whole field of British medicine. 
If it were to come to an end there would immediately 
be a State monopoly in medicine. The Fellowship 
considered that the insistence that private patients 
should pay for their drugs in full was a piece of blatant 
sculduddery that would not be tolerated in any other 
field than party politics. 

If this country went into the Common Market surely 
reciprocity would come to the forefront. “So far this 
N.H.S. of ours, this envy of the world, has not ‘been 
copied. or even mildly imitated, by any other country 
in the Common Market. The question will surely be: 
Shall we change, or will they—all six of them?” Dr. 
Hale-White thought it might come about that the 
Government would be jolted into some drastic alterna- 
tive to the present “ill-conceived and_ ill-developed 
system which is undermining the best feature of British 
medicine, the doctor-patient relationship.” 


TRADE UNION MEMBERSHIP 


The following local authority is understood to require 
employees to be members of a trade union or other 
organization : 


Non-County Borough Councils.—Crewe. 
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PHYSICAL MEDICINE GROUP 


The annual meeting of the Physical Medicine Group 
was held at the Royai Berkshire Hospital, Reading, 
on October 14, under the chairmanship of Dr. F. S. 
Cooksey. Dr. H. A. Burt presented the annual report 
of the Group Committee, of which he is chairman. 

Dr. A. T. RICHARDSON drew attention to the fact that 
the most serious problem affecting physical medicine 
was the relative absence of instruction to medical 
students of physical medicine techniques. The average 
doctor was thus partially ignorant of techniques and 
treatments which might be suitable for his patients, and 
physiotherapy tended to be misused. It was small 
wonder the Ministry of Health had complained of the 
cost of physiotherapy. It was agreed that the Group 
Committee should be asked to examine the situation. 

It was agreed to ask the Group Committee also to 
examine the method of election to the Group Committee 
to ensure that undue advantage did not accrue to 
London candidates. It was pointed out that at present 
the majority of consultants in physical medicine were 
practising in London. 

Dr. T. G. REan, chairman of the subcommittee which 
had been asked to revise the booklet The Spa in Medical 
Practice, reported considerable progress in the prepara- 
tion of the new edition. 


SERVICES FOR THE AGED AND CHRONIC 
SICK 


In an estimated population of 45,755,000 in England and 
Wales in mid-1960 5,458,000 persons were aged 65 or 
more. Two million of them were 75 or more years of 
age and one-quarter of a million aged 85 or more. The 
proportion of old people has increased from 4.7% at 
the beginning of the century to 11.9% now, and may 
reach i4.8% in 1978. By then the number of people 
aged 65 and over will be 7,257,000. The problems posed 
by these numbers of ageing people and the sort of 
services which are available for the aged and chronic 
sick have been described in a booklet (Services Available 
to the Aged and Chronic Sick) which the Minister of 
Health has sent to all general practitioners. It was 
prepared by the Standing Medical Advisory Committee 
for the Central Health Services Council and the Minister 
of Health. 


An Aberdeen consultant physician. Dr. David Short. has 
been granted his request to forgo for six months his recent 
salary increase because of the country’s economic situation 
(Glasgow Herald). Dr. Short wrote recently (Supplement, 
September 2, p. 134) supporting Mr. David H. Patey’s 
proposal (August 5, p. 120) that consultants should for a 
limited period forgo the increases in salary they had been 
granted as a result of the Royal Commission's recommenda- 
tions. Mr. A. G. Parks (September 30, p. 151) also 
announced that he was forgoing his salary increase for six 
months. The regional hospital board allowed Dr. Short’s 


request on the understanding that his attention should be 
drawn to the effect it might have on his pension. The 
Secretary of State for Scotland is said to have wished the 
board to express appreciation of Dr. Short’s motives. but 
one lay member did not think it should. since it might imply 
disapproval of others who had not done the same thing and 
might be differently situated. 


HOSPITALITY 


The 19-year-old daughter of a German doctor, living about 
30 miles from Frankfurt, would like to make an exchange 
with a British boy or girl for three or four weeks next 
summer, 


A French doctor, living in the South of France, would like 
a British girl to stay with his family for six months on an 
au pair basis to help look after his four children. 


Would anyone who is interested please get in touch with 
Dr. R. A. Pallister, Medical Director, International Medical 
Advisory Bureau, B.M.A. House, Tavistock Square, London 
W.C.1. 


Northern Ireland News 


NATIONAL HEALTH SERVICE IN 1960 


The provision of consuliant services in all districts is 
noted as one of the most important developments in 
the Northern Ireland hospital and specialist services 
(Report on Health and Local Government Administra- 
tion in Northern Ireland, Year ended December 31, 
1960. Belfast, H.M.S.O. 5s. 6d. net). People can now 
get in their own districts “the very best of skills and 
services” for which in years gone by they would have 
had to go to Belfast or Londonderry. In 1948 there 
were about 140 specialists and by the end of 1960 there 
were 329, of whom 194 were in the Belfast area and 
135 in other parts of the province. 

At the end of 1960 there were 1,430,144 names 
(estimated population 1,447,144) on general practi- 
tioners’ lists, and efforts were being made to reduce 
the inflation in lists. There were 747 general 
practitioners—an increase of five over 1959. There 
were more partnerships: 400 doctors, over 53% of the 
total, were so engaged. There were fewer prescriptions 
dispensed, but the average gross cost per prescription 
rose from 7s. 11d. in 1959 to 8s. 5d. 

During the year the N.I. Ministry of Health 
negotiated with the medical profession’s representa- 
tives a scheme for issuing certification statistics. The 
issue of these statistics had been recommended by an 
independent tribunal appointed to review three test 
cases in which the Ministry had alleged that doctors 
had failed to exercise reasonable care in certification. 
The statistics enable a doctor to see his own record at 
a glance and also how it compares with his colleagues 
in the area and in Northern Ireland as a whole. Medical 
officers of the Ministry will continue to visit doctors to 
advise them generally on certification matters and 
suggest how they might improve their standards of 
certification when “this seems desirable.” Particular 
attention will be paid to those doctors “ whose certi- 
fication appears . . . to be excessively lax when measured 
by the yardstick of the average performance of their 
colleagues in the province.” 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. William Grant Maule 
(London W.C.) is no longer authorized to be in possession of or 
to prescribe those drugs to which the Dangerous Drugs Regula- 
tions, 1953, apply. 
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for intravenous iron.) Hospital antenatal care could lead 
Correspondence to a dangerous dichotomy of responsibility besides being 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Obstetric Refresher Course 


Smrk,—General practitioners are constantly adjured to 
attend obstetric refresher courses and varying numbers of 
normal and abnormal deliveries. Unfortunately it is easier 
to lay down criteria than to provide the necessary facilities. 
Many will, I believe, agree that such an essentially practical 
subject as obstetrics is best taught in the labour ward, and 
lectures, discussions, and film shows are poor substitutes. 
Some practitioners find for one reason or another that the 
birth rate in their practice is insufficient for them to satisfy 
the requirement of. the Cranbrook Committee, and wonder 
where they can attend additional deliveries, normal and 
abnormal. 

It is because I have recently come across what seems to 
me the almost perfect answer to these problems that I ask 
the indulgence of your columns so that others may hear of 
what are, I believe. unique facilities. At St. John’s Hospital, 
Chelmsford, the consultant obstetrician, Mr. David Brown, 
runs fortnightly courses for two general practitioners at a 
time under the auspices of the Postgraduate Federation. The 
G.P.s live with the residents, in itself a stimulating and enjoy- 
able experience, and attend clinics, operating sessions, ward 
rounds, lectures, and confinements, mostly abnormal. The 
whole atmosphere is informal and the approach essentially 
practical. During the fortnight I recently spent at St. John’s 
my colleague and I each attended approximately 50 cases, 
not including those seen at clinics, ward rounds, etc., and in 
about a quarter of these we were actively involved in the 
delivery. 

1 cannot recommend these courses too highly to my fellow 
general practitioners, whom I confidentiy advise to book 
early, as I gather there is already a considerable waiting-list. 
At the same time I would like to congratulate all concerned 
with this pioneer scheme, and express the hope that similar 
courses may be established at many other centres.—I am, 
ete., 


Newick, Sussex. J. R. CALDWELL. 


Maternity Service Regulations 


Sir,—Can better domiciliary midwifery really be achieved 
by regulation ? It would seem that the most our admini- 
strators can do is encourage desirable and discourage 
undesirable trends. To think that they are doing any good 
by almost compelling five routine post-natal visits is, of 
course, ridiculous. It may be asked, however, whether the 
regulations make it too easy to have a vested interest in 
domiciliary confinement, when so much is heard of unsuit- 
able cases being undertaken at home. Doubtless such a 
vested interest is uncommon, but nothing could be more 
undesirable. 

Surely the answer is to reward antenatal care (Period I) 
higher, and confinement and post-natal care (Period II) 
lower. Proper antenatal care can entail much work. 
Defaulters have to be sought out, women with a slightly 
raised blood-pressure have to be carefully watched, and 
iron-deficiency anaemia has to be corrected, for instance. 
(Recently I was obliged to give a grand multipara aged 
40 twelve injections of intravenous iron.) Frequently it is 
necessary to see a patient 20 to 30 times during pregnancy. 
It is understandable if a woman due to be confined in 
hospital is required to attend once or twice beforehand at 
that hospital for assessment. Nevertheless, the routine care 
of her health through the antenatal period is best looked 
after by her general practitioner. (Incidentally, I was 
amazed to discover recently that women were actually 
admitted to a hospital bed at a famous maternity hospital 


expensive.—I am, etc., 


Barton-on-Humber, Lincs. S. H. F. Howarp. 


Smr,—Are we not getting more and more entwined in the 
meshes of bureaucracy? The recent alteration in the 
regulations concerning payment for maternity services is but 
a further step in the regimentation of the general practitioner, 
and must be resisted in the strongest possible way. Let me 
make it quite clear that | do not consider the items of service 
we are expected to provide unreasonable. Indeed, there can 
be few practitioners who take any pride in their work who 
do less, and there are many cases where the work done is 
considerably more. The principle we must uphold is that 
of clinical freedom to look after our patients without having 
to account for our decisions to chairborne bureaucrats. 

It is the policy of the B.M.A. that all duly qualified 
practitioners who wish to do midwifery should be allowed 
to put their names on the obstetric list. This being the case, 
therefore, the Association must believe that practitioners 
must be capable of knowing how to provide maternity 
services without direction. If that is accepted then we must 
all be worth the same payment for obstetrical work. I am 
not saying that all doctors have the same ability or interest 
in their work, but if we accept other payments on an equality 
basis—namely, capitation fees—-why not extend the principle 
to maternity fees ? 

I recommend, therefore, that we continue to provide full 
maternity services but that we no longer claim any fees 
for them. There wiil be no loss of payment to general 
practitioners as a whole because the money will then remain 
in the central pool and will later be distributed in proportion, 
as are the supplementary payments at present. In this way 
it would be possible to steer round the regulations, save 
ourselves a lot of “form filling,” and the net result would 
be practically the same. 

Obviously there are objections. Some doctors do not 
practise midwifery, and they would benefit. However, there 
cannot be very many of them, and presumably they have 
some sort of working arrangement with one of their 
colleagues at present. It would then be a matter of mutual 
arrangement over appropriate fees. Then there are the 
doctors who feel that they have a higher than average 
number of midwifery cases. That is the very nature of their 
practices and presumably they have fewer chronic bronchi- 
tics and geriatric cases. The question arises as to whether 
lack of control would lead to deterioration of the service 
provided. I doubt it. In these days of popular medicine 
there can be very few of the mothers-to-be who do not know 
what to expect of their doctor, and the remedy is in their 
hands if the service is not to their satisfaction. I consider 
that rough justice would result and the bureaucrats would 
be defeated.—I am, etc., 

Hornchurch, Essex. R. G. Troup. 

Sir,.—Recently. due to post-partum complications, I had to 
visit a patient four times on the day of her confinement. 
Under the new regulations she would presumably only need 
one further visit. whereas in fact her condition necessitated 
a daily visit for several days. I feel this illustrates the 
inadequacy of arbitrary Government regulations.—I am, etc., 


Hornchurch, Essex. P. S. KERSHAW. 


Sir.—Dr. R. Bruce Munro (October 28, p. 182) asks the 
question: “‘ How were these regulations ever accepted by our 
representatives ?" 1 hope that in attempting to answer it I 
am being accurate. These regulations were first agreed to 
by the local medical committees, who are unrelated to the 
B.M.A. Their acceptance was agreed to by the General 
Medical Services Committee of the B.M.A.. which was in its 
turn supported by the representatives of the Divisions at this 
year’s A.R.M. It should not be necessary to say again what 
has already been said so often in the past, that if members 
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would take the trouble to attend their Divisional meetings 
they would be in a better position to get what they want. 

May | further pvint out that no one is forced to join the 
maternity service, but having done so is it too much to 
ask acceptance of its regulations, bearing in mind that for 
the extra service an extra fee is being paid? And, if I may 
really stick my neck out, I would say that if these patients 
were private patients and not the “ hoi polloi” the question 
of the number of visits would not arise ; they would exceed 
five.—I am, etc., 


Topsham, Devon. F. E. GRAHAM-BONNALIE. 


Doctors in the Armed Forces 


Sir,—May I be permitted to add a few brief comments to 
the deluge of correspondence on medicine in the Forces? It 
was my good fortune to have fulfilled my National Service 
obligations in a specialist hospital under the command of a 
well-intentioned C.O. with a genuine concern for the welfare 
of all those serving under him. I was also fortunate enough 
to come into contact on several occasions with Colonel 
A. N. T. Meneces, as he was at that time, and indeed it was 
a big consolation to know that the R.A.M.C. cellar, besides 
containing vin ordinaire and flat beer in plenty, also had 
more than a modicum of vintage Chateau Margaux. 

Major-General Meneces (September 30. p. 150) along with 
many other sorrespondents deplores the letter anonymous. 
In general i share these sentiments, especially if anonymity 
is a cloak for an unjustified. cowardly, or mendacious attack. 
However, the unsigned letter does prevent those in authority 
from seeking retribution from anyone remiss enough to 
suggest too openly that there are deficiencies in the system. 
The subtle, devious, and always strictly legal methods 
employed by the Army hierarchy to “ get their own back ” 
are familiar to most past or present officers. The sudden 
temporary posting in mid-winter to Luneburg Heath or the 
transfer from Catterick to Rannoch Moor or some other 
place reserved only for “ anti-socials ” are examples of what 
can and sometimes does happen to the indiscreet National 
Service man. I have personal experience of the manner in 
which certain officers contrived to make their juniors’ life 
unpleasant. The numerous and tedious tasks that form an 
integral part of Army life, such as audit boards, etc., are 
bequeathed with monotonous regularity to some inexperi- 
enced subaltern. As Major-General Meneces points out, 
there exist ways of obtaining redress under the Army Act, 
and where there has been flagrant injustice redress is usually 
but not invariably forthcoming. However, in these more 
minor matters mentioned above the complainant is likely to 
find himself labelled as just another reluctant soldier with a 
chip on his shoulder. On the other side of the fence. the 
high-handed and autocratic treatment of Dr. Palmer recently 
leads me to believe that civilian life in the N.H.S. leaves 
much to be desired so far as justice and fairmindedness are 
concerned. 

It is perhaps relevant to compare the National Service 
R.A.M.C. officer with his counterpart in the U.S.A. The 
regular or short-service officer in the U.S. Army receives 
the same remuneration as his two-year counterpart, but the 
former does have certain other advantages with regard to 
married quarters, transport of his family to overseas, etc. 
While doing his National Service the doctor in the U.S.A. 
receives a rate of pay three to four times that which he 
would earn as an intern or resident in civilian life. Further- 
more, a comparison of hospitals like the Walter Reed or 
the Fitzsimmons with their counterpart in the U.K. makes 
one realize how niggardly the Treasury has been in its 
dealing with the armed Forces. Perhans these facts do 
something to explain why the U.S. doctor, while not 
welcoming his selective service obligations. has not in general 
the same bitterness and distaste for National Service that his 
equivalent in the U.K. has. 

Lastly. when a recent editorial’ points out that since 
National Service ended only one doctor has enlisted in the 
R.A.M.C., the jast paragraph of Major-General Meneces’s 


letter of September 30 seems not only unrealistic but lacking 
in perspective. Perhaps if all the senior officers in the 
R.A.M.C. were as excellent physicians and as good officers as 
Major-General Meneces then the present shortage would not 
be as acute. Unfortunately this is not so. and it would seem 
more appropriate at this juncture for the R.A.M.C. to try 
and persuade, or rather entreat, medical men to join rather 
than arrogantly posing the question, “ Are you fit to join ? ” 
am, etc., 

University of Maryland, WILLIAM K. C. MoraGan. 

Baltimore. 
REFERENCE 

1 Lancet, 1961, 2, 695. 


Sir,—May I add my perhaps constructive word to the 
controversy on the subject of doctors in the armed Forces ? 
I write as one who “ escaped” after ten years of extremely 
enjoyable regular service with the R.A.M.C. It took me 
all over the world, mostly with my family—Germany, 
Malaya, Singapore, the U.S.A., Hong Kong (cricket tour), 
Denmark (cricket again), squash and tennis for the Army, 
and, at the Army’s expense, all over the place. The Corps 
made me a senior specialist with a ““ Membership” and a 
Lieutenant-Colonel at 32. Tremendous fun and just my 
cup of tea. But increasing frustration, medically, was the 
ultimate stumbling-block. To-day, with far more work and 
far less leisure (no more 72 days’ leave with pay, or 12 
months’ study leave), I may feel tired, harassed, abused, but 
never (weil, hardly ever) frustrated. Yet it is hard to put 
a finger on exactly what was wrong. 

Let’s discount the war years. We doctors were then in a 
privileged position compared to most other people in the 
Services. Something is wrong with the post-war armed 
Forces’ medical services, and it is not just pay. A year 
seconded to the U.S. Army gave me the first clues. I'd rather 
serve with the R.A.M.C. than the U.S.A.M.C. any day, but 
this is due to philosophic objections to the American way 
of life, which they can have, and is nothing to do with 
medical practice in the Army. In the first place the 
U.S.A.M.C. is “ equipped.” In my consulting-room (office) 
the equipment which was necessary was available. Letters to 
referring doctors and in-patient and out-patient notes were 
dictated into a dictaphone and quickly transcribed by the 
competent civilian stenopool of stenographers. A question 
of cash, you say. But this is what I have now. I have modern 
equipment and the best secretarial and nursing aid, and I 
pay for it myself. It increases efficiency and enables more 
work, and more competent work, to be done. I was always 
far more tired after struggling with out-patients in a barrack 
room until tea-time (abotit 4 p.m.) in an R.A.M.C., hospital 
than I am now after seeing 20 patients in an afternoon, 
and finishing at 6 p.m. To say that the R.A.M.C. cannot 
afford proper civilian secretarial aid in base hospitals is 
nonsense. 

The U.S.A.M.C. has an administrative branch much larger 
than the Q branch of the R.A.M.C.—probably too large— 
but they do the administration and the doctor is left to do 
his work. With the R.A.M.C. in peacetime I seldom did 
more than three or four hours “ medical” work a day, but 
I spent a lot of time hanging around waiting for inspections, 
doing officers’ mess accounts, and presiding over audit boards 
and courts of inquiry. Let the doctor get on with his job. 
He won't mind working twice as hard at his own job and 
the Corps won’t need so many doctors. Let the administra- 
tion be done by trained administrators. You don’t have to 
pay them so much. There have to be some medical 
administrators, but there’s no trouble about that. 

Medical standards in the U.S.A.M.C. were high—often 
higher than in the local civilian hospitals. This applied to 
all aspects of medical care. The clinicopaihological con- 
ferences at the hospital in which I served were as well run 
as any I have ever attended anywhere in the New World or 
the old. The specialists had received the same training as 
their civilian counterparts, and in the same schools. There 
are some first-class doctors in the regular R.A.M.C. I know 
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something of the selection of candidates for specialist 
grading in the R.A.M.C. and have even sat on examining 
boards myself. Some so classified were certainly not com- 
parable with their civilian counterparts and they should 
not have been accepted. In the U.S.A.M.C. every attempt 
is made to minimize rank in medicine. The M.O.s are 
called “ Doctor” even by their commanding officers. A 
small point perhaps, but status is important. 

In Canada we have a combined Armed Forces Medical 
Service. Some wear this uniform, and some that, but the 
Services are integrated and the administration is simplified. 
Attempts are being made to remove redundancy. In Britain 
there is tremendous scope for improvement here, even if it 
means that a lot of pleasant senior gentlemen have to lose 
their jobs. During the war the administration of the 
R.A.M.C. was good. Afterwards I met numbers of good 
men in administration and numbers of others whom I 
considered incompetent, and I have to confess that this was 
a large source of personal frustration. Having worked in 
the War Office and with the hierarchy, I know that organiz- 
ing the integration of the armed Forces medical services 
administrations would be far from easy (see Parkinson), 
but I believe it could and should be done. 

There are lots of other things. Everyone knows about 
family problems, education of children, unreasonable 
postings, and these matters are receiving due consideration. 
The points I have tried to bring out are not being con- 
sidered. Britain is not a primitive country, and her military 
hospitals should be comparable with her civilian ones. 
There is a large vein of conservatism in British life which 
may be a handicap. Until attempts are made to dignify the 
status of the Service doctor and to give him modern 
materials with which to work—if possible to integrate him 
more fully with civilian medical life—until then more and 
more Service doctors will be forced to screaming point with 
frustration and take themselves off to points of the compass 
as far removed as possible from what could be a satisfying 
and rewarding career.—I am, etc., 


Oak Bay, 
Victoria, B.C. 


KEMBLE GREENWOOD. 


Sir,—Several issues of the B.M.J. arrived by the same 
batch of sea mail, so I was able to read my letter (August 5, 
p. 120), contrasting my basic salary of £969 as a serving 
officer with that of £1,710 offered to civilian doctors working 
for the R.A.F., together with subsequent letters. As my 
contemporary Dr. S. T. Eng (August 26, p. 129) will realize 
from Mr. T. Cochrane’s letter (August 19, p. 127), the Air 
Ministry advertisement gave only the salary (omitting to 
say there were no allowances, no transport, no accommoda- 
tion, and might be for one year only), and, since circum- 
stances vary and basic salary is the criterion elsewhere in 
medicine, this was the basis of my comparison. 

The advantages the Air Ministry Deputy Chief Informa- 
tion Officer sees in transport and accommodation are not 
evident to me, as I have nearly always had to use my own 
car, as have the majority of clinical doctors with whom 
I worked. Similarly, in both stations where I have been 
long enough for my family to join me (although both have 
been R.A.F. hospitals for over 30 years) there has been 
insufficient Service accommodation. The first, within an 
hour of London, cost us twice as much in rent alone as 
a quarter; and in Aden, after two and a half months’ 
separation, we moved into a partially furnished flat of low 
standards costing £50 a month and requiring an outlay of 
over £200. After nine months I am twenty-eighth on the 
housing list, unlikely to increase points till the New Year. 

Mr. Cochrane feels the major advantage of a short-service 
commission is applying for a permanent commission. A 
more likely hypothesis is it was to avoid the abysmally 
low pay of two years’ National Service. Since this ceased 
in November, 1960, with a month's intake into the R.A.F. 
of over 20 doctors, while Mr. Cochrane’s advantage remains 
perhaps he could say what is the average monthly intake 
of male U.K. qualified doctors (not under the obligation 


of delayed National Service or Kitchener Scholarship) in 
the first six months after National Service, to see which 
theory figures support. 

Your other correspondents give other reasons why they 
are discouraged, but as I said previously I do not wish to 
generalize from personal experience except to answer these 
points. It nevertheless appears that a single medical officer 
having completed National Service before university and 
qualifying between 26 and 27 is financially better off 
working as a C.M.P. than a flying officer. He would also 
avoid the indignity that occurred to a colleague who, in 
the process of examining an airman, suddenly found himself 
being admonished in the presence of the patient by a senior 
M.O. for not saluting a staff car.—I am, etc., 


R.A.F. Hospital, Aden. Rosin STEEL. 


Obstetric List 


Sir,—Included in the criteria governing elevation to the 
obstetric list is that the practitioner should, as a non-resident, 
perform not less than 20 normal deliveries in an obstetric 
unit. Labour ward staff, already overworked, cannot always 
find the time to contact a busy G.P., and medical and 
nursing students resent this poaching on their preserve. 
Twenty normal deliveries is not a practicable number and 
should be reduced to, say, five or at most ten.—I am, etc., 


Birmingham. JoHN O’SULLIVAN. 


Nurses in the Forces 


Sir,—In a recent letter to the Nursing Mirror 1 requested 
support to my impending appeal to the War Minister, Mr. 
John Profumo, for the equal recognition of male State- 
registered nurses in H.M. Forces, with the same conditions 
of entry and service as those afforded the female. Many 
male members of the nursing profession hold much higher 
positions in the civilian field than some of our female 
colleagues, and in most instances hold higher qualifications. 
However, regardless of this, all status is lost on enlistment 
into the three Services. As a result of my letter I received 
no less than 300 replies from male S.R.N.s, all expressing 
the desire for a change in policy. In addition, | also received 
letters from various professional bodies connected with the 
field of nursing who feel that as a profession there should 
be equality for all members and intend to pursue this matter 
in the attempt to achieve this in the Services. In a state of 
emergency, when most men would be called to the Forces, 
the male General Nursing Council examiner would find he 
was under the supervision of some of his own candidates, 
the male “matron,” male “sister,” and tutor under the 
command of their junior nurses—a somewhat ludicrous 
example of the pupil teaching her tutor. I have sent material 
concerning this matter to the editor of the Nursing Mirror, 
which is to be published within the next week or so, in the 
hope of stimulating further interest in the subject. It would 
be most interesting to hear the views of members of the 
medical profession, and if any of your readers could submit 
their individual views to Miss Gordon of the Nursing Mirror 
for publication I feel it would give added support to my 
own contribution.—I am, etc., 

S. ARMITAGE, 


Charge Nurse, Casualty Department, 
Leeds Public Dispensary. 


Attractions of Commerce 


Sir,—I have followed the correspondence on the above 
subject with true partisan interest. Please may I defend 
those who leave the N.H.S., such as nurses, radiographers, 
and physiotherapists, for we have a real plea of mitigation ? 

I was a trained nurse and have had experience in 
psychiatric and general fields of nursing, and I enjoyed my 
work and training periods. However, like most males, I 
married, commenced a family, and needed extra remunera- 
tion. If I had waited for promotion to charge-nurse rank 
or higher it would have taken many years, and meanwhile 
domestic needs expand. I had seven and a half years as 
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staff nurse and student nurse and my salary at third-year 
status was £595 gross, with two children and a wife to 
support. On the other side, | now have the opportunity 
to use initiative and show what organizational and respon- 
sible qualities I possess with a world-famous pharmaceutical 
manufacturer which I never had the position to utilize 
before as a nurse.—I am, etc., 
Cirencester, Glos. 


Hostels for Mental Patients 


Sir,—I trust that the Public Health Committee’s negative 
reply (October 28, p. 181) to the Occupational Health Com- 
mittee’s proposals (October 21, p. 169) on this subject will 
not be allowed to go unchallenged. There is a growing body 
of opinion in tiiis country that is concerned with the slow 
rate at which the local health authorities are proceeding with 
the development of their community care services for the 
mentally disordered. Hostels for mental patients represent 
only one facet of the overall problem. It is true that the 
establishment of community care hostels presents difficulties 
for the authorities—e.g., the acquisition and adaptation of 
suitable buildings ; the recruitment of experienced staff, and 
the provision of adequate psychiatric guidance for staff and 
patients—but where there is a will a way can usually be 
found to overcome such problems. 

Those who believe, like myself, in the need for an 
extended community mental health service have difficulty 
in ascertaining the true state of affairs at the present time. 
The proposals which the local health authorities submitted 
under Section 20 of the National Health Service Act, 1946, 
are so vaguely phrased that they could mean anything or 
nothing. I would be giad to know what are the grounds 
for the chairman of the Public Health Committee’s 
reassuring statement that the “local authorities were giving 
as much attention to the problem as they could.” How 
many places are, in fact, available in local authority resi- 
dential hostels for patients on discharge from mental 
hospitals, and how many more places are likely tw become 
available in the next two years’ time? It is only by 
knowing the facts that a true evaluation of the situation 
can be made and whether, in fact, the Occupational Health 
Committee is expressing unnecessary concern.—I am, etc., 


Woodford Green, Essex. B. DipsBury. 


Dr. Dai the Number 


Sir,—Recently we have had issued pads of prescription 
forms (E.C. 10s) with our name and address (as in the past) 
and in addition a number. This is supposed to be of value 
to the powers in Whitehall. Now this week I received a 
letter with my Christian and surnames followed by the 
number. I know of no other profession who have a number 
except, of course, H.M. Forces and convicts. I feel that if 
Whitehall has to have numbers on E.C. 10s and other official 
forms then is it necessary to have it on envelopes for 
the postman to see, and for him to talk, and so no doubt 
soon in this Welsh valley Ill be known as Dr. Dai the 
number.—I am, etc., 

Cwmllynfell, Swansea. 


A. J. HARTILL. 


Davip WILLIAMS. 


POINTS FROM LETTERS 


Medical Examination of Elderly Drivers 

Dr. R. HaLe-WuiTe (Eastbourne) writes: I think the remarks 
attributed to me in your report (October 14. pp. 159-160) of the 
discussion on this subject in the Private Practice Committee were 
really those of the chairman. My only contributions were to 
agree in the main and later to say I was sure no doctor would 
be prevented from giving an adverse certificate by fear of losing 
a patient, but a G.P. might be put in an awkward position when 
he knew that refusal of permission to drive a car would mean 
that the patient’s last contact with the outside world would be 
gone. 
The Ultimate in 


Prescribing Charges 
Dr. A. D. Stoker (Winster, Derbyshire) writes: Handing a 
prescription to a patient to-day, I instructed her to take it to 


my dispenser. She thereupon borrowed 2s. off me to pay the 
dispenser. Any comments ? 


Maternity Service Regulations 

Dr. A. F, T. Orp (Richmond, Yorks) writes: I was pleased to 
see the letters from Drs. B. J. Wright and D. C. Wilkins 
(October 14, p. 162) and to note that they have awakened to 
what was obvious the moment the Joint Working Party’s report 
had been so precipitately accepted. ... But at least we have 
the right to ask what mandate they had to accept on behalf of 
the profession conditions which were to be complied with if 
increases in maternity fees were to be paid. Is it not a fact that 
their only instruction was to negotiate how the money to be 
made available under the Pilkington award was to be distri- 
buted 2? Had they any mandate to accept dictation by = 
Ministry as to how any doctor would do his work? . 
seems that most members of the profession have approached Pn 
Joint Working Party report on the basis of ‘ Will I be all right, 
Jack ?”” and have deduced that they will indeed be all right 
financially, and so bave ignored the question of any principle 
involved, just as they have ignored the fact that this report does 
the greatest injustice to a minority of their number. To the 
genuine rural dispensing doctor with a necessarily limited list this 
nal puts into operation what is little better than a downright 
swindle. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Abrahams, Sir A.: The Disabilities and Injuries of Sport. 1961. 

American Physiological Society: Handbook of Physiology. Section 1 
Volume 1. 1959. 

Bollo, E.: Introduction to Medicine and Medical Terminology. 1961. 

Boyer, Yb. D., Lardy, H., and Myrback, K. (Editors): The Enzymes. 
2. ond edition. 1960. 

Caffey. J.: Pediatric X-ray Diagnosis. 4th edition. 1961. 

Chest Re Heart Association: Cardiac Problems: Papers Read at Three 
Symposia. 1961. 

—_ R., = Miller, H. (Editors): Progress in Clinical Medicine. 4th 

ition. 
Davies, J.: baa of Research in Gestation and the Developmental 


De, Cholera: Its Pathology ~ Pathogenesis. 1961. 
Nik J. (Editor): Personality. 2 volumes. 1960. 
Fields, T., and Seed, L. (Editors): Clinical Use of Radioisot 
edition. 1961 
Fishbein, M. (Editor): on for the Childless. 1960. 
Flocks, R. H., and Culp, D.: Surgical Urology. 2nd edition. 1961. 
Friedel, G. H., Hertig and Younge, P. A.: Carcinoma in situ of 
the Uterine Cervix. 1960. 
Goff, C. W.: Surgical Lay ry of Unequal Extremities. 1960. 


Goodwin, L.. a n, A.: New Tropical Hygiene. 1960. 
Grant, R. P.: Clinica! Electrocardiography. 1957. 
Herms, W. B., and James, M. T.: Medical Entomology. 5th edition. 1961. 


Hill, A. V.: The Ethical Dilenima of Science and Other Writings. 1960. 

a Axi Law for the Rich: A Plea for the Reform of the Abortion 
w. 

Johns, H. E.: The Physics of Radiology. 2nd edition. 1961. 

Jordan, 5 M., and Boles, R. S.: Diverticulitis. 1960. 

Joseph, J.: — Pomture: Electrornyographic Studies. 1960. 

Kervran, R.: ennec: His Life * wens 1960. 

Kolle, K.: 5 Aufl. 

Kourilsky, R.. and Decroix, G.: Bronchiques, Pulmon- 

aires et Pleurales. 1960. 
Krueger, J.: My Fight for Sanity. 1961. 
McManus, J. F. A., , A Mowry, R. W.: Staining Methods: Histologic 


ical Endocrinology, for Practitioners and Students. 3rd 


.: Psyche und Hormon. 1960. 
Micks, R. H.: Essentia's of Materia Medica, Pharmacology and Thera- 


Peery, T. . M., and Miller, F. N.: Pathology. 1961. 
Poon, Kiankengvmnastik. 2 Aufl. 1961. 
Rendle-Short, J.: A Synopsis of Children’s Diseases. 3rd edition. 1961. 
Rickers-Ovsiankina, M. A. (Editor): Rorschach Psychology. 1960. 
Roberts, F.: Good Enalish for Medical Writers. 1960. 
Sense, E.: ‘Clinical in 1960. 

A. : A Synopsis of Physiology. Sth edition. Edited by 


Simmonds. F. A. H.: The Protection of the Nurse Against Tuberculosis. 


jon. 
Strutton. B.: Island of Terrible Friends 1961. 
Sutherland. R.: Cancer: The Significance of Delay. 1960. 
Tartay. V.: The Biology of Stentor. 1961. 
Thompson, R. B.: A Short Textbook of Haematology. 1961. 


Trowell, H C.: Non-infective Disease in Africa. 1960. 

Vernon, P. E.: The 2nd edition. 1961. 
Weaie, R. A.: The Eye a its Function. 

Wolf's Anatomy of the Eye and Orbit. Sth edition, revised by R. J. Last. 


1961. 
Young, R. K., and Meiburg, A. L.: Spiritual Therapy. 1960. 


Martin, L.: Clin 
edition. 1961. 
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H.M. Forces 


Surgeon Captain H. L. Cleave, O.B.E., R.N., has_ been 
appointed an Honorary Surgeon to the Queen, in succession to 
Surgeon Captain W. J. M. yo C.B.E., 

Surgeon Captain W. J. F. Guild, R.N., as been appointed an 
Honorary Physician to the Queen, in succession to Surgeon 
Captain J. H. Nicolson, R.N. 

olonel M. W. Lloyd-Owen, T.D., R.A.M.C., T.A., has been 
appointed rgd Surgeon to the Queen, in succession to 
Colonel C. H. Imrie, T.D., tenure expired. 

Surgeon G. M. Pearson, R.N.R., has been 
awarded the Royal Naval and Royal Marine Forces Volunteer 
Reserve Decoration. 


ROYAL NAVY 


Surgeon Captain J. L. S. Coulter, D.S.C., 
Lieutenant O. O. McCarthy to be Lieutenant- 
nder. 


Royat NAVAL RESERVE 


_ Surgeon Captain P. de B. Turtle, V.R.D., has retired. 
“ Surgeon Lieutenant T. J. Crowley to be Surgeon Lieutenant- 
Commander. 


ARMY 
F. M. Woods, C.B., O.B.E., Q.H.P., late 
R.A.M has retired on retired pay. 


Brigadice (Temporary Major-General) J. C. Barnetson, O.B.E., 
late R.A. to be Major-General. 
Brigadier J.B. George, Q.H.P., late R.A.M.C., has retired on 


Tetired pay. 
"Galeaal (Temporary Brigadier) J. C. Reed, C.B.E., late 
R.A.M.C., to be 
Lieutenant-Colonels J. A. Allen, P. R. Wheatley, D.S.O., D. D. 
Maitland, O.B.E., J. A. Richards, H. C. Jeffrey, R. M. 
—, and W. McCutcheon, from R.A.M.C., to be 
colonels. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel P. C. Mitchell, M.C., T.D., has retired 
= er Pay, and has been granted the honorary rank of 

lone 

Lieutenant-Colonel W. F. L. Fava, having attained the age of 
retirement, is retained on the Active List supernumerary to 


Establishment. 
Majors W. J. Irwin, L. J. F. Warnants, O. F. Paise, W. S. 
Millar, A. QO. Nichols, J. C. Crook, J. M. Adam, J. L. Huggan, 


E. Aldous-Ball, and D. Hamilton to be Lieutenant-Colonels. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEpIcAL Corps 


Major-General R. Murphy, C.B., C.B.E., having attained the 
age limit, has ceased to belong to the Reserve of Officers. 
Colonels M. A. Rea, O.B.E., W. F. Lane, and G. A. Walmsley, 
O.B.E., having attained the age limit, have ceased to belong to 
the Reserve of Officers 
Lieutenant-Colonel F. King, having attained the age limit, has 
ceased to belong to the Reserve of rs. 
A. Gleave has relinquished his commission. 
Major J. A. Brown, from Active List, to be Major, and 
has been Foe the honorary rank of Lieutenant-Colonel. 
Majors R. Store and J Davidson, having attained the 
age limit, have ceased to belong to the Reserve of Officers. 
Major J. B. Evans has ceased to belong to the Reserve of 
cers. 
Captain (Honorary Lieutenant-Colonel) N. H. Martin, T.E.D., 
al — the age limit, has ceased to belong to the Reserve 


ARMY EMERGENCY RESERVE 
ARMy MepicaL Corps 


The following have At mre! their appointments as 
Honorary Colonels of R.A E.R. Units, on reorganiza- 
tion, retaining the honorary rank ‘of Colonel: Lieutenant-Colonel 
(Honorary Colonel) M. F. Nicholls, C.B.E., 51 General Hospital ; 
Majors (Honorary Colonels) J. Bruce, C. B. z. Generai 
Hospital, J. C. Hawksley, C.B.E., 24 General Hospital, M. L. 
Rosenheim, C.B.E., 22 General Hospital, and Major (Honorary 
Lieutenant-Colonel) C. A. Young, 4 General Hospital. 

The following have ” relinquished appointments as 
of R.A.M.C., A.E.R. Units, on reor, 

colonels A. D. Bourne, 5 General Hospital, - 

Hankey, O.B.E., TD: 
W. Waren, OBE ib. G7 General 
G. Hughes, 


Crawford, T.D., 6 eo Hospital, G. T 
12 General Hos; ital, F. 
Hospital, and 
C.B.E., D.S.O., 


Spain (Honorary Brigadier) H. 
C., 9 General Hospital. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MepicaL Corps 


7 Salone E. Grey-Turner, M.C., T.D., Q.H.P., H. Mullen, 
and E. F. Baines, T.D., from Active List’ to be 
oneis. 

Major (Honorary Lieutenant-Colonel) A. J. Helfet has resigned 
his 

. Scrivener, M.B.E., has resigned his comm'ssion. 

E. Bevi I. H. Redhead, A. C. S. Taylor, 

H. ee a M. G. Langdon, A. J. 

d Sea A. R. Pow, J. McBoyle, 

Far uhar, A. Hunter, M. MacIntyre, 

K. Bridge, and J. illiams, from Active List, to be 


Major M. I. Hepburn has relinquished his commission on 
+» ema to the New Zealand Reserve of Officers, General 


attained the age 


(Honorary Major) E. Bellamy. Be 
. retaining t 


limit, has ceased to belong to the T.A.R 
honorary rank of Major. 
Captain (Honorary Major) R. L. Orchardson, M.B.E., has 
resigned his commission. 
aptains (Acting Majors) G. Garrett and C. Mawdsley, from 
Active List, to be Captains, and have been granted the honorary 
rank of Major. 


ROYAL AIR FORCE 


Air Vice-Marshals J. Hill, C.B.E., and G. A. M. Knight, 
C.B., C.B.E., O.H.S., have retired. 

Air Commodore (Acting Air Vice-Marshal) J. S. Wilson, 
Cc oy to be Air Vice-Marshal. 

Air Commodores J. B. Wallace, O.B.E., G. H. Morley, C.B.E., 
Q.H.S., and T. MacDonald, AFC. "have been granted the 
acting rank of Ar Vice-Marshal. 

Air Commodores J, Magner and G. W. McAleer, C.B.E., 
Q.H.P., have retired. 

Group Captains (Acting Air Commodores) E. S. Sidey and 
A. Muir to be Air Commodores 

Group Captains R. L. Sepee, | R.C. Jackson, and E. B. Harvey 
to be Air Commodores. 

Group Captains I. MacKay, A. L. Knipe, and H. C. S. 
Pimblett, C.B.E., have retired. 

Wing ‘Commanders J. J. McNair, F. G. H. 
Dhenin, A.F.C., G.M., T. J. G. Price, and J, E. Malcolm, O.B.E., 
to be Group Captains. . 

Wing Commander Mary E. G. Sherwell, Woman Medical 
Officer, has retired. 

Wing Commanders H. O’B. Howat and D. F. S. Shaw have 


retired at their own request. 


Cc. G. 
Robb, I. M. Perkins, M.B.E., L. Jones, and R, oolley, 


G.M., to be Wing Commanders. 
ee M. E. Darling has been transferred to the 
eserve 


Flight Lieutenants H. D. 
Hammerton-Fraser, P. L. Maybury, W 
Emmett to be Squadron-Leaders. 

Flight Lieutenant P. W. Ford has retired at his own request, 
retaining the rank of Squadron-Lezd =r. 


Jones, mS D. MacAllister, A. M. 
. L. Aikman, and C. A. S. 


DENTAL BRANCH 


Group Captain W. O. Baird, M.B.E., M.R.C.S., 
Commodore. 


to be Air 


Roya Arr Force RESERVE OF OFFICERS 


Squadron Leaders J. M. Titmas and A. C. Akehurst have 
relinquished their 

Flight Lieutenant D. F. Woodhouse to be Squadron Leader. 

Flight Lieutenant K. E. Ward.ll has relinquished his com- 
mission, retaining the rank of Squadron Leader, on appointment 
to the Royal Canadian Auxiliary Air Force. 


RoyaL AUXILIARY AIR FORCE 
Squadron-Leaders M. F. P. Marshall, R. Summers, R g..< 
Tripp, K. Lawrance, and B. R. Ellis have been transferred to 
Reserve. 


H. 
the 


Force VOLUNTEER RESERVE 


Squadron Leader Lady E. P. Hulbert, Woman Medical Officer, 
has resigned her commission, retaining her rank. 

Squadron-Leaders D. E. Rowlands and J. S. T. Searle have 
relinquished their commissions, retaining their rank. 

Squadron-Leader | E. B. Rayner has relinquished his commission. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following a eRe have been announced: J. A. L. F. 
Espitalier-Noel, .O.G., Specialist Obstetrician 
and Gynaecologist, Mauritius ; sley, M.R.C.S.. L.R 
Medical Officer, Tanganyika ; herrington, B.Ni., B.Ch., 
Dre-registration House Offices, 


~ 


— 
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Association Notices 


Diary of Central Meetings 


NOvVEMEER 


13. Mon. Armed Forces Committee, 2 p.m. 

14 Tues. Film Subcommittee, Committee on Medica. 
Science, Education, and Research, 2.30 p.m. 

15 Wed. Practice Accommodation Subcommittee, G.MLS. 
Committee, 2 p.m. 

15 Wed. Training Subcommittee, Occupational Health 
Committee, 2 p.m. 

16 Thurs. G.M.S. Committee, 10.30 a.m. 

16 Thurs Dermatologists Group Committee, 11 a.m. 

16 Thurs. Dental Formulary Subcommittee, Joint Formu- 
lary Committee, 2 p.m. 

20 Mon. Remuneration Subcommittee of Staff Side, Com- 
mittee C. Medical Whitley Council, 11 a.m. 

20 Mon. Radiologists Group Committee, 2 p.m. 

20 Mon. _ Staff a. Committee C, Medical Whitley 
Council, 2 p.m. 

22 Wed. Remuneration Subcommittee Bg Occupational 
Health Committee, 10.30 a 

22 Wed. Forensic Medicine Subooummition. Private Practice 
Committee, 2 p.m. 

22 Wed. Nicholson-Lailey Committee, 2 p.m. 

22 Wed. Occupational Health Committee, 2 p.m. 

23 Thurs. Trainee Scheme Advisory Committee, 10.30 a.m. 

23 Thurs’ Assistants and Young Practitioners Subcom- 
mittee, G.M.S. Committee, 2 p.m. 

24 “Fri. Public Health Committee, 10 a.m. 

27. Mon. Group’ Executive Subcommittee, 

27 Mon.  S.H.M.O. Group Council, 2.30 p 

29 Wed. Committee on Education in Cibesstrice, 10.15 a.m. 

29 Wed. Private Practice Committee, 2 p.m. 

29 Wed. Committee on ee to General Practi- 
tioners, 2.30 p 

30 Thurs. A.R.M. 11 a.m. 


DECEMBER 


1 Fri. Anaesthetists Group Committee, 11.15 a.m. 

1 Fri. Committee on Medical Science, Education, and 
Research, 2 p.m. 

7 Thurs. Joint Formulary Committee, 11 a.m. 

Wed. Subcommittee on Child Psychiatric Services, 
eos Consultants and Specialists Committee, 

14 Thurs. Central” Consultants and Specialists Committee, 


.m. 
21 Thurs. G.M.S. 10.30 a.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


AyrsH:rE Dtvision.—At Kilmarnock Infirmary, Sunday, 
November 19, 7 p.m., B.M.A. Lecture by Dr. Henry Miller: 
“* Accident Neurosis.” 

BURTON-ON-TRENT Dvision.—At Stanho Arms, Bretby, 
Tuesday, November. 14, 7.45 p.m., Mr. Bryan N. Brooke: 
“Ulcerative Colitis.” Preceded by informal dinner. 

Bury Division.—At Derby Hotel, Bury, se ye November 
13, 8.30 for 9 p.m., clinical meeting. Mr. Dawson : 
Surgical Approach to Parkinsonism. on cine-film 
by Dr. Ronald Miller. 

Croypon Division.—At Elgin Court Hotel, Pe Road, 
Croydon, Tuesda ay. November 14, 8.30 p.m., Dr. G. P. Baker: 
“Treatment of Hypertension.” 

Dersy Drvision.—At Wilderslowe, 121 Osmaston Road, 
Derby, Tuesday, November 14, 8.30 p.m., B.M.A. Lecture by 
Dr. Keith Simpson: ‘ Crime and the Doctor. o 

East Herts Division.—At Hertford County Hospital, Thurs- 
day, Novemter 16, 8.15 for 8.30 p.m., clinical meeting. Members 
of Hertford Med:cal Society are invited. 

Gtossop Division.—At Social Club, Ellison 
Monday, November 13, 8.45 p.m., ‘Mr. F. A. L. da Cunha 
“The Use and Abuse of Hormones.” 

Gurtprorp Division.—At Board Room, Royal Surrey County 
Hospital, Thursday, November 16, 8.30 p.m., symposium: “ The 
Catarrhal Child.” Discussion to be opened by Dr. D. A. J. 
Tyrrell and Dr. L. W. Batten. 

HaviFax Driviston.—At Royal Halifax Infirmary, Thursday, 
November 16, 8 p.m., general meeting. 

Hastincs Drvision.—At Royal Esst Sussex Hos 
day, November 8.15 .m., report on A.R.M., She 

A. F. W. Hall. Claxton (Assistant Secretary, Iw 
Doctor and Clergy Present Position.” 
HUupDERSFIELD Division.—At Whiteley’s Café, Huddersfield, 


Friday, November 17, 8 p.m., dinner-dance. 


KENSINGTON AND HAMMERSMITH Drvision.—At Princess 
Louise Kensington Hospital for Children, St. Quintin Avenue, 
London W., Friday, November 17, 8.30 p.m., joint meeting with 
West London Association of National Union of Teachers. Sub- 
ject: of the Backward Child.” Dr. M. 
Cran, Mr. A. C. Hawkins, Dr. Barbara Woodhead, and Miss 
Whitworth. ' 

KINGSTON-ON-THAMES _ DIVISION. ili: Kingston Hospital 
(Nurses’ Home), Tuesday, November 14, 8.30 p.m., Sir Cecil 
Wakeley: ‘‘ Colonic Obstruction.” 

Mip-GLAaMorGAN Division.—At Seabank Hotel, Pox :hcawl, 
Friday, November 17, 7.30 for 8.15 p.m., annual dinner-dance. 
Guests are invited. 

NortH BEDFORDSHIRE Dtvision.—At Nurses’ Training School 
of South Wing, Bedford General Hospital, Thursday, November 
16, 8.30 p.m., ¥ nad meeting with Bedford Medical Society. Dr. 
Dougias Gairdner: “ Permnatal Mortality, Past, Present, and 

uture 

PLyMoutH Drviston.--At North Friary House, Plymouth, 
Friday, November 17, 8.30 p.m., B. M.A. Lecture by Dr. M. A. 
Partridge: Drug Addiction.” 

ReEapDInG Division.—At Skindles Hotel, Maidenhead, Wednes- 
15, 7.30 for 8 p.m., annuai dinner-dance. 

IGaTE Division.—At Burford Bridge Hotel, Box Hill, Fri- 
day, November 17, 7.30 for 8 p.m., annual dinner and dance. 

SHROPSHIRE AND MID-WALES’ BRANCH.—At Lion Hotel, 
Shrewsbury, Friday, November 17, 8.15 for 8.45 p.m., biennial 

ner-dance. 

SouTHAMPTON Drvision.—At Royal South Hants Hospital, 
Wednesday, November 15, 8.30 p.m., .A. Lecture by Sir 
Zachary Cope: “* Acute Abdominal Diseases through the Ages.” 

SouTH-EAST Essex Division.—At Southend General Hospital, 
Monday, November 13, 8.30 p.m., Dr. Cicely Saunders: “ 
Aspects and Care of Terminal Illness.” 

UTH-WEST Essex Division.—At Sir James Hawkey Ha 
rE. November 16, 7.30 for 8 p.m., annual dinner an 

nce 

TUNBRIDGE WELLS Division.—At Assembly Hall, Tunbrid 
Wells, Wednesday, November 15, 5 p.m., demonstration of 
“24 Procedures,” by R.A.M.C. ‘personnel under the command 
of Lieutenant-Colonel D. L. Scott. 

_West HERTS DIvision.—At Watford Peace Memorial Hos- 

ital, Tuesday, November 14, 8.30 p.m., Dr. P. D. Trevor- 

we: “Influence of Eye Disease on Pictorial Art.” 

EST NorFo_k Division.—At Ingoldisthorpe Manor Hotel, 
Thursday, November 16, 8.15 for 9 p.m., dinner-dance. Non- 
medical guests are invited. 

WESTMORLAND Division.—At Heaves Hotel, near Kendal, 
Saturday, November 18, 7.30 p.m., buffet supper; 8.15 p.m., 
Mr. A. H. Randell Champion : * Plastic Surgery in Relation to 
pro ae Practitioners." Members of Furness Division are 
invited. 

WINCHESTER Division.—At Royal Hampshire County 
— Saturday, November 18, 7 p.m., annual meeting; 7.30 
for 8 p.m., dinner. Address by Dr. G. E. Godber: “One 
Health Service.” 

YORKSHIRE BRANCH.—At Committee Room, 
General Hospital, Wakefield, Wednesday, November 15, 8 p.m., 
meeting of Occupational Health Discussion Group. Miss Marion 
A. Pearson: “* Injuries to the Knee.” 


Meetings of Branches and Divisions 


LiverPoo. Diviston.—the annual general meeting of the 
Division was held on October 25 in the Lecture Theatre, Liver- 
pool Medical Institution. Forty-five members were present. 
After the meeting members were entertained with music and 
drama from the 17th and 18th centuries. 


Branch and Division Officers Elected 
GREENWICH AND DEPTFORD oe reese Dr. F. 


James. Vice-chairman, Dr. B. M. Thompson. Deputy 
Chairman, Dr. T. W. Frogs tt. Honorary Dr. 
L. I. Norman, Dr. L. Miller. Honorary Treasurer, Dr. 


B. A. M. Thompson. 

HAMPSTEAD .—Chairman, Dr. I. B. Bajer. Vice- 
chairman, Dr. E. D. Page. Honorary Secretary and Treasurer, 
a R. D. Dewar. Assistant Honorary Secretary, Dr. S. E. 

ison. 

Harrocate Division.—Chairman, Dr. N. G. Lindsay. Vice- 
chairman, Dr. J. A. M. Shepherd. Honorary Secretary and 
Treasurer, Dr. T. H. Oglesby. 

Nort OF ENGLAND BRANCH. —President, Dr. H. Dickie. Vice- 
presidents, Mr. J. King, Dr. G. A. Wilthew. Honorary Secretary 
and Treasurer, Dr. J. S. Noble. Honorary Assistant Secretary, 
Dr. G. Cormack. 

Sussex BraNcH.—President, Dr. W. Heywood-Waddington. 
President-elect, Dr. S. J. Firth. Me ty cy Mr. S. S. 
Freedman Honorary Secretary, Mr. S. H. C. Clarke. Honorary 
Treasurer, Dr. D. Archdale Smith. 

WemBLEY Division.—Chairman, Dr. R. S. P. Begg. Vice- 
chairman, Dr. M. E. Arnold. Honorary Secretary, M. E. 
Arnold. Assistant Honorary Secretary, Dr. M. J. Blair. 
Honorary Treasurer, Dr. D. C. Barker. 
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